' | FILED
2008 FO R A REPoRT (AR TION - Mar 12, 2008 8:00 am

DOCUMENT # P04000084159 PN Secretary of State

1. Erity Nama AT 02-14-2008 90013 001 ***150.00
MICHAEL A. ANASTASIA, P.A.

Friraisat Place of Business Maling Address
2383 LINWQOD AVE. #312 2383 LINWOOD AVE. £312 W
NAPLES FL 34112 NAPLES FL 34112

e O 1111 AT AT

2. Printipal Place of Businaes - bo PO Bor #

"R Box B00&

Suie, Apl. #, el Suila, Al #, e, 1st MOORE CR2E034 (10/07)

City & State Cipp & S1a8 4, FEINumber Applied For
% &3’ D 4 59-3508970 Not Appiicable

an Couniy 3Zé 9 b‘z_ J?M 5. Certificate ol Status Desired 1 Eg Zesq l:?::'m'

8. Name and Addrass of Current Registered Agent 7. Name and Address ol New Registered Agent
- Ngrny
ggagsﬂﬁﬂ%gscr\fé La - Shreet agdress {P.0. Box Number 15 Nol Acceptable} -
#312
NAPLES FL 34112

City FL I 2ip Code
8. The aDove nemed ently suDMitg tg statement or ha purdocg of changing its regisiered dilice of registared agent, of Colr, in the State of Florida. | 2m tamiliar with. and accept
ihe ooligations of regisiered agent,

SIGMATURE

€ ghate hped o rv'vrvf-mu{uwun't 191108 | scplcace, INGTE Frommene ASied BUROLET "pua ] wwr "FToAN G DatE

9, Elecion Camoaign Financing  $5.00 may ge
Trust Furdt Coniribistion. [ Added to Feas

E)FFICERS ;\ND DfREé,‘TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Desete TmE : O chenge ] sodition
HaMe ANASTASIA, MICHAEL A RAME
STREET ADDRESS {2383 LINWOCD AVE. #312 SIREET EDDAESS
wy-S1-7IP NAPLES FL 34102 G- §1-20
LE T peiste e O change [ Addiiion
HAME MAHE
STREFT ADORESS STREFT ADGAESS
[ EAR CIry-§1- 29
me C peete me Ochange  [J Addition
HEME M&FAE _
—Sfﬁiﬁ'm — - - B T‘m{ﬂ- FDORLSS
Cird-ST. 2P cAY-§1-1%
e T Opsie T TILE : - ‘Ooape  [Jaddision
HAME HAME
STREET ADGRESS STALET FOIRLES
cire-S1-0p CITY-S1- 2P
M 7 pelete TaLe [OJchange [ Additian
THAME HANWE
STREET ADGRESS STAEET ADORLSS
Y -ST-21# CITY-51- 210
e 7 prine WL Dcrange 3 Aadition
NABE NAKE
STREET ADORESS STRLET ADCRLSS
QY -S1- 27 /\ Y- $1- 0P

12. | naraby cerdily That thé™
indicatad on [his repant af
of the Corperation or tha receler o

pas nct quality tor the: examnclions contained in 56Ction 119, Flerida Statules. | lurtner certify thal the intormation
gouraia and that my signaure 6nall have the sama legai eftect as i made unde: cath: that 1 am an atheer or direclor
pfaxacyute this repon as requited by Chapier 607, Forida Statutes; and ihat my name appears in Block 12 or Dlock 11
thet ke ampowsres.

iy,
A

CHATURE REC DA FRINTED NAME OF SIGHIN]

SIGNATURE:

FICER OA DIRECTOR Caig Davtmo Fronne




